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OPOROlA DEPARTMENT OF HUMAN RESOURCES 
OFFICE OF AaMlNISTRATIVE,SERVlCES -~ . ~ - ~ ~ " -  - r .... ~ RECORD! MANAOEMEPITUNI'T_~~~~~ i_~. ~ ~~ ~ 

For instructions on completing t h i s  form wnt8ct DHR Records Managem8nt Unit, 47 Trinity Avenue, Atlanta, Geotgia 
30334. Phone - (404) 656-4976 

APPLICATION FOR RECOFDS RETENTION SCHEDULE 

GIST: 2214983 
~~ . . ,  ~ . .  ~ ~ _- .~ ~~~~ ~ -.I- 

ARCHIVES AN0 HISTORY ~- 

Date Completed 

*UG 3 1 OCT 2 5 1982 1932 I .  ~~ ~~ - .  
~~~~ ~~ ~ ~ ~~~~~~~~ 

Telephone Number 

I. GEORGIA DEPARNENTOF HUMAN R E ~ U R C E S  
Office Of Financia l  Serv ices  
Public Assis tance Unit  
47 T r i n i t y  Ave.~"S.W. 
At lan ta ,  Go. 303% 

~~~~ ~~ . ~ 

Working Title 

DHR . - 
ipplication Date 

82-44 
I. Parson to Contact 
-~ .. .. ~.. .. .~~ ~. -~ ~- 

656 -43 7 3 ~ ~~ .~ A a c c y ~  B e a u  __-___ ~ ~~~~ ~~~ .- ~ ~ ~ ~ - ~ - - ~ ~ ~ ~ ~ n ~ ~ ~ i ~ n ~ r r ~ n g ~ m e ~  ~. . .. . ~ .  

.b I. Action Requested 
a. 0 Establish Retention Schedule; record will continue to accumulate. ehanxe Limt of Inc lus ive  Materials 
b. 0 Dispose of present accumulation; no further awumulation anticipated. Qanfe Records Ctrt-Ofi Ine t ruc t iona  
c. ) O A m n d  Application No. 73-679 Check One: Change; 0 Supercode; 0 Void 

~. . . ~. ~ . ~ ~ ~ ~ 

6. Record6 Series Title Pattowed by title uwd In &ice; if diff&&rl 
~ 

Pub l i c  Assistance Check Stop Payment P i l e  
~~ 

wh6t ia  the function of tha Division and tha Office in which this record aeries Ia-wated? 
I 8. Oatas of Seriea 

hrlim b t e n  

..1_ :-  ~~ ~ ~ . 
I. Division and Office Function 

S 

-_-_I -~ 
. Records Serbs Dewlption This file mntains the followlng docjmnta /indude form num 

x 
. I  ,. 

_ _ ~ .  . 
-ch emples of the file. 

DOcumenb relating to: 

Includedare' (Form 5114- Stop  Payment PA Check),wbich County DFCS Office8 use t o  requemt a 
s t o p  payment on ?A check, and Public'Amaistancc Off ice  we6 to n q u e e t  bank to  place 
a top  payment on PA check; 
used to document t h a t  r e c i p i e n t  b e  received 8 dup l i ca t e  PA check; 

(Form 5228- Affadavi t  Regarding Duplicate Check), which la 

File isarranged: akpphabatically --- by county uine 

. ,  
~ . ~ ~ 

-- ._______~~ ~ 

:. Monthly Refarenca Rate 
One to six months old 
twentyf iy montha and older 

How often are records referred to which are: 

SeEn to twelva montha uld -.-. ~ - : ; Thirteen to twenty-four months old I . .- ; 

7~ : p \ . .  ' .. 7.. ~ - L__ .. __ -. ~ ~~ ~ .~ . -.: , '.. 1 

,> 1. Annual Ratn of Accumulation or Rewrda 

~ - _ I  - ~ l_i__ -~.L-~&--C~~ - __ .~ ~ . ~ ~ .... ~ 

. .  

L&er-alze drawers : Legel.size drawers ; Shelves __-_ ; Other fSpec;fyl 
c 

-. ~ % .,?. -%.  . \  . 
IOVW) . -. 



, ~ , .  . .  .. - -. . .  

! O m - =  i n m e p m p ~ i u m n )  -~ ~ I I  If not, w h e n  is i t? 1 .\ 
a. Is thit the official copy of the series7 

.-. .--_.__I_-- 
b. Doer the aeries mntain mnfiintial information requiring security handling? If yea, cite IW OT regulation. 

i I 
.. ~ . .I_ ~. _I 

~ 

-.-.__I__.- .__I__ 
c. Is this a vital record? 
d. Does this series have historical or long term reaearch value? 

e. When one or MU documents in the file make it necessary to keep $e entire f i le  for a long period, muld these documents 

f. I s  the information mntained in t h i s  briesewr publlrhed? /fTes. s p ~ h , r p p y . ~ ,  . 
9. Is the information mntained in th i s  wries ever anelyzed en~or&brded in e*-itda &fl? 

If yes. enach copy. A F C T Z  .*-I .P'-?: , '  

If yes. where? 

__ . 
._I._ -__- 

p c ? F  + ' ~ ?  1. ) I  - ir : ".~,:-!:;> -~ __ be scheduled ewrately? __-__. 

- . . . 3: . r -_ . -__ ~~~ LL .. . ~ ~ 

~~ . I .  

~ 

hl Is there a duplication of this eries in your office, or in another office or spency? + I .'* 

d. Audit period. . , veera. 
b. Statute of limitation ~ -~ 

c. Federal law years. f. Federal retention instructions --wars. 

, : i? ~ - d  j l i j  -?ti') 2' -. ;,-J - :: 9:n c.&. 

t=, ' - c y  1. 
a. Administretive need '--wars. veers. x 

.. . - - Attech copy or excerpt of lwor regulations. Explain administrative need. .<, . q ~~~ ~. , i.. . -. 3 .  8 ~ < !  , .. 

_ _ ~ .  - 
2. Approved Diwsi t ion Instructions This agency nmmmnds that the file wries ba cut off a t  the end of each: 

&Calendar Year; 0 Fiscal Year; 0 Other _I then, 

Hold in the current film area 

Trensfer to State Remrda Canter: hold 2-- ymr(s); then 

- month(s) - - v.srC); then 
0 Trensfer to lowl holding eren; hold - - - - year(:); then 

S Destroy 
0 Transfer to State Archiws for permanent retention. 
0 Other /Specify) 

Them innruct'bns apply to all prior and future accumulations of the series. 

, 



c 

ATTACHMENT SHEET 
t 

q-494 ~-t-s-re. WBUC ASSISTANCE . - ~  - AUIHORIZATION __t FILES 
h t m g  t o  fie-+im-i%-G-an 

of m e t a r y  assistance (Public Assis- 
tance) t o  eligible receipients i n  the 
State. Included are: 

1. B O 1 - I n i t i a l  AuWization 
2. 302-Status Change or tenninatian 
3. 303-cOrrective Actian 
4. 304-SUpplelIEntal payment 
5. 306-A-s~ change 
6. 307-county hold order/Disposition 

7. 308-State h h d  order/Dispcsitian 

8. 309-Check undelivered notice 
9. 310-Check returned by county 

10. 314-Check cancelled at State 

11. 394-394.l-Authorized for paymen t  

advice 

advice 

office 

t o  nursing hane vendor 
Fi l e s  are armnged by batch n d r .  

Form #326 - public Assistance Cancelled 
Check. Files are arranged numbrically 
by batch n-r, then by date. 

karnily and Children Sek&s and the 
State Deparbnat. Included are: 

1. form letters &g corrections 
i n  date, address, status, signatum 

2. letters of transfer of Public 
Assistance checks 

3. miscellaneous transmittal letters 
Fi les  are arranged alphabetically by county. 

SMlP PAYMENT FILES 

ment an a Public Assistance check. 
l5ziGGiiiGi-d~ t o  the stopping of pay- 

Included 

1. Dept. form 104(362) 
2. county Departnmt tMnsrm 'ttal letter 

re: 
(form 654) 

3. Letter fxwn county t o  state 
4. Letter t o  bank re: 
5. Copy of public assistance check 

w i t h  uriginal check that was cancelled 
6. Acknmledgemnt letter frcm bank re: 

Cancellation of public assistance check 

are: 

Stop paymnt of public check 

St6p Payment 

F i le  is arranged by county. 

! 

Cut off monthly; hold in current 
files arei for one (1) year; 
transfer t o  State Records  Center 
and hold for two ( 2 )  years; then 
destroy; hcuever, records shall be 
retahed until  resolution of audit  
questions. 

Cut off monthly; hold i n  current 
files area fur s b  (6) months; 
transfer t o  State Records Center 
for 2 1 / 2  years then destroy; 
Wver records shall be retained 
until  resolution of audit questions 

Cut off a t  end of cuppent fiscal 
year; hold in current files area 
for 1 year; transfer t o  State 
Records Center and hold for two (2 )  
years; then destroy. Huaever records 
shall be retained until  resolutian 
of audit questions. 

Cut off at end of current fiscal 
year; hold in current files area 
for 1 year; transfer to State 
Records Center and hold for two (2)  
year; then destroy. However records 
shall be retained unt i l  resolution 
of audit questions. 

t 



- 
ccvlthuation of Attachment Sheet 

I 
FVBJJC ASSISTANCE CHECK REGISTERS FILE 

Public Assistance checks. Included are: 
f m - # 3 5 3  - Geargia State Department of 
Family and Children Services Check 
Regkter."iFiles are arranged by date and 
by county. 

ts relating t o  the issuance of % - s o b  
\ 

Cut off at end of current fiscal 
year; hold in current files area 
for 1 year; transfer t o  State 
Records center and hold for two (2 )  
years; then destroy. However 
records shall be retained u n t i l  
wsoluticn of audit  questions. 


